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Defining the functional requirements of the key
clinical care providers is an important,
foundational design activity for the development
and design of clinical systems. A significant
aspect of defining functional requirements is
understanding the process of patient care
delivery. Clinical information is an input as
well as an output of patient care delivery.
However. patient care delivery is not a single
process but complex series of processes and
activities involving many disciplines and
departments. The ability to successfully
automate the patient clinical information will be
dependent on having a clear understanding of
how patient care is delivered.

A key methodology in illustrating and
describing patient care delivery is Process
Mapping. It is a graphic illustration of how
work gets donc. who does the work. what
information is required. and how that
information is transformed. It describes the
important linkages. hand-offs. and intcractions
that occur throughout patient care delivery
Process Mapping takes a large. complex process
and breaks it into smaller. more understandable
components. This methodology reflects the
cross organizational. cross functional work that
is carried out through multiple settings within
the health care organization.

A key tool developed to support the generation
and documentation of process maps is ProMap.
ProMap is a Windows based tool that utilizes a
database software (o generate reporting and
graphic representations of the process. The
interaction between the Process Mapping using
ProMap will be demonstrated through real
working models.

0195-4210/94/$5.00 © 1994 AMIA, Inc.

1021

References:

Ball, M. and Collen, M., Aspects of the

Computer-Based Patient Record. Springer-
Verlag, New York. 1992.

Barry. C.T.. Gibbons. L.K. Information Svstems
Technology: Barriers and Challenges to
Implementation. Journal of Nursing
Administration. 20(2). 40-42.

Bolens. M.. Borst. F. Scherrer. J. Organizing
the Clinical Data in the Medical record. M.D.
Computing. 9(3). 149-155.

Bunschoten, B.. 22 Years of Lessons Learned.
Health Data Management. June 1993. 24-27.
Gabrieli. E. Standardization of Patient (are
Documentation, Part 1. Journal of Clinical
Computing. 19(3-4). 39-105.

Gabrieli. E. Standards for Electronic Medical
record. Journal of Clinical Computing, 20(1).
21-32.

Korpman, R.. Patient Care Automation: The
Future is Now. Part 3. The Five Rules of
Automation. Nursing Economics, 8(5). 345-
349.

Korpman. R.. Patient Care Automation: The
Future is Now. Part 2. The Current Paper
Svstem- Can It Be Made To Work?. Nursing
Economics, 8(4). 263-267.

Lincoln, T.. Essin, D.. and Ware. W.. The
Electronic Medical Record: A Challenge for
Computer Science to Develop Clinically and
Socially Relevant Computer Systems to
Coordinate Informmation for Patient ('are and



Analysis. The Information Society Journal.
9(2).

National Conference on the Paperless Medical
Record - Obstacles and Opportunities -
December 8. 1992. Dallas. Texas.

Pferd, J. and Fuller, A., User-Led Approach to
Information Systems Investments. Society of
Petroleum Engincers. 1992. 83-92.

Reiser. S.. The Clinical Record in Medicine.
Part 2: Reforming Content and Purpose. Annals
of Internal Medicine. 114(11). 980-1005.

Steen, E. and Dick, R.. eds.. The Computer-
Based Paticnt Record: An Essential
Technology for Health Care. National
Academy Press. Washington, D.C. 1991.

Weed. L.. Medical Records that Guide and
Teach. M.D. Computing, 10(2). 100-114.

0195-4210/94/$5.00 © 1994 AMIA, Inc. 1022



